Abstract: Programmes for measuring national wellbeing are challenged by the fact that there are a number of competing theories of what wellbeing consists in, and there is no prospect that the debate between them will be resolved.
Introduction
In recent years there has been a trend for governments and international organisations to look beyond economic indicators and seek to measure national wellbeing for the purposes of informing public policy or measuring its success. 1 Measuring wellbeing requires some idea of what wellbeing is and therefore what is to be measured. Programmes for measuring national wellbeing face a challenge in that there are a number of competing theories of what wellbeing consists in. There is a family of what can be described broadly as hedonist or mental-state accounts, which hold that wellbeing is constituted by affective states, or by some particular state, such as happiness or life-satisfaction, which is regarded as reflecting a person's overall evaluation of or affective response to his or her life. There are desire-or preference-satisfaction accounts, which define wellbeing in terms of the satisfaction of actual, filtered or idealised desires and/or preferences. Then there are various kinds of 'objective' accounts. These include Aristotelian accounts, which define wellbeing in terms of the perfection of human excellences and/or the development and exercise of human capacities. Objective-list accounts hold that wellbeing depends upon the possession of various prudential goods, such as health and autonomy; there are many variants, whose lists sometimes public policy purposes. It might be relevant in that context in virtue of being productive and/or indicative of wellbeing, even if it is not constitutive of wellbeing.
Different theories of wellbeing disagree about what constitutes wellbeing. However, for each theory it will be the case that other things beyond what it regards as constitutive of wellbeing will be either productive or indicative of wellbeing. These are likely to include things that a different theory would regard as constitutive of wellbeing. When this is the case, although the two theories will remain in disagreement about whether the item in question is a constituent of wellbeing, they can both agree that it is a marker of wellbeing. Thus, for example, health is a constituent of wellbeing according to many objective-list theories. It is not constitutive of wellbeing for hedonistic or desire-satisfaction theories. However, proponents of such theories would be likely to agree that health is productive of wellbeing, in normal circumstances. Good health is itself a subject of some of our desires, and it also facilitates (and poor health frustrates) the achievement of other desires. Similarly, all else being equal, healthy people are in general likely to be happier for it. So although only certain theories regard health as constitutive of wellbeing in its own right, a much wider range of theories -perhaps all mainstream theories (see below) -could acknowledge it as a marker of wellbeing. This paper will consider how we might identify which markers of wellbeing are sufficiently widely shared between different mainstream theories to form the basis of a theory-neutral approach to the measurement of wellbeing in the context of public policy. It will also make some suggestions as to what these might be. I do not claim that within a single article it is possible to reach complete and definitive conclusions about the markers of wellbeing. My earlier work called for further study of and debate on this issue between both philosophers of wellbeing and empirical researchers (Taylor, 2014a) . To some extent, this is also a subject upon which lawmakers and policy makers will wish to make their own judgments. They will have at their disposal the literature on competing theories of wellbeing and on research about wellbeing in the social sciences, as well as the advice and data provided by their own national experts.
Nevertheless, despite these important caveats, it is possible to draw some preliminary conclusions, if not about all the markers of wellbeing, then at least about certain key markers which might form the basis of a theory-neutral approach to wellbeing in the policy context.
Definition, Caveats and Clarifications
The first step in the process of identifying markers of wellbeing is to define exactly what we are looking for. I propose the following general definition of what counts as a marker of wellbeing for present purposes: Note that there are different ways in which something might be constitutive of wellbeing according to a particular theory. It might be regarded as identical with wellbeing -for example, according to a hedonist theory that defined wellbeing in terms of (unadjusted) happiness, a person who is happy would ipso facto have high wellbeing. Or it might be seen as one among several constituents of wellbeing -as, for example, close personal relationships feature in many objective-list theories alongside other goods. A third, less common, relationship that holds for some things and for some theories is that they are regarded as necessary but not sufficient conditions for wellbeing. Thus, in Kraut's (2007: 126-30) Aristotelian theory, pleasure is a necessary but not sufficient condition for something to be considered non-instrumentally good for someone (i.e. to contribute towards their wellbeing). Thus X might (according to certain theories) be either constitutive of overall wellbeing (identical with wellbeing) or one among several constituents of wellbeing, or a necessary but not sufficient condition for wellbeing. Similarly, X might be productive/indicative of overall wellbeing, or it might be productive/indicative of certain (but not all) constituents of wellbeing.
Something which is one among other constituents of wellbeing, is a necessary condition for wellbeing, or is productive or indicative of one of these things, is still a marker of overall wellbeing, at least to some extent. All else being equal, someone's wellbeing will be improved for having those constituents, and one would expect some correlation between these markers and overall wellbeing. But all else will not always be equal -the presence of the relevant constituent is not sufficient to show that the person concerned has high wellbeing. For example, if someone enjoys close personal relationships, that is something which (according to certain theories) makes a positive contribution towards their wellbeing. Nevertheless, the person may have low overall wellbeing due to other factors (perhaps they are in constant pain).
In what follows it will be useful to make a distinction between, on the one hand, things which are directly constitutive, productive or indicative of overall wellbeing, and on the other, those which are partially constitutive of wellbeing (including things that are necessary but not sufficient for wellbeing), or productive or indicative of such things. Both can be considered markers of wellbeing, but I shall call the second group pro tanto markers, in recognition of the ceteris paribus condition.
A few observations, caveats and clarifications are appropriate in relation to the above definition. First, the range of actual and potential theories of wellbeing is such that it is unlikely that many, if any markers of wellbeing would be common to all possible, or perhaps even all actual, theories of wellbeing. A criterion that required a candidate marker of wellbeing to be regarded as such by all theories would be impossibly demanding. I have therefore restricted the requirement to 'mainstream' theories. I define a mainstream theory as one which is a) wellestablished -i.e. it has been around long enough to be tested through academic debate; and b) widely held (being widely held is not necessarily inconsistent with being widely rejected). There is, of course, room for debate about what it takes for a theory to count as sufficiently wellestablished and widely held. However, I suggest that the following theories (and no others), which feature widely in the literature on wellbeing, would pass this test:
1. Hedonism: The view that wellbeing is constituted by the pleasure and pain (both typically defined in a broad sense), or happiness/unhappiness (conceived as mental states, rather than as synonyms for wellbeing/illbeing itself) it contains. Recent exponents of hedonism about wellbeing include Fred Feldman (2010) and Roger Crisp (2006: 98-125 Finnis, 2011; Fletcher, 2013) . 5. Neo-Aristotelian theories. These hold that wellbeing is constituted by the development, perfection and/or exercise of characteristic human capacities (e.g. Kraut, 2007) .
I have not included the capabilities approach as a separate element, as it can be assimilated to other theories on the list. 5 In its most familiar form, as expounded by Nussbaum (2000) , it has an Aristotelian basis and resembles an objective-list account, but it could also be developed as a more subjective theory (Baber, 2010) . The boundaries between these theories are not always clear-cut: for example, James Griffin's version of the desire-satisfaction approach (1986, includes a list of prudential goods, so is similar in that respect to objective-list theories. There are numerous variants of the different theories, and what holds true of one variant may not hold true of others.
Some explanation is needed of the terms 'reliable' and 'reliably'. It is a consequence of my approach that no marker of wellbeing will be regarded as perfectly reliable by all mainstream theories, and most will not be regarded as perfectly reliable by any theory. Even constituents of wellbeing are not perfectly reliable insofar as they are regarded as indicating overall wellbeing. Constituents of wellbeing might, however, be 100 per cent reliable as pro tanto markers of wellbeing. For example, if health is a constituent of wellbeing (e.g. on an objective-list theory), then insofar as a person is healthy, that person has better wellbeing, ceteris paribus, than if he/she had not been healthy. But being healthy is consistent with low wellbeing overall if a person lacks other constituents.
For things which are productive but not constitutive of wellbeing, there is an additional source of uncertainty. Something which is productive of wellbeing in many circumstances may not be so in others. As an example, some studies (e.g. Diener, Tay and Myers, 2011) suggest that religion tends to have a positive effect on wellbeing. However, participation in a religion is not invariably productive of wellbeing. It may sometimes have the opposite effect, as demonstrated by the unfortunate experiences of members of certain religious cults. Similarly, something which is usually an indicator of wellbeing might not always be so. So things which are productive but not constitutive of wellbeing are not 100 per cent reliable even as pro tanto markers of wellbeing.
Since no marker of wellbeing is likely to be 100 per cent reliable, a criterion which required 100 per cent reliability would be too demanding. I suggest that a marker of wellbeing can be considered 'generally reliable' if it is productive or indicative of wellbeing most of the time, in a variety of different contexts. It need not be so without exception, though if there are contexts relevant to public policy where it is in general not productive or indicative of wellbeing, that would be a reason for excluding it. I have not attempted to quantify this to set more precise criteria for reliability: As I see it, there is no meaningful way of doing so. It is largely a matter of common sense.
The fact that no marker of wellbeing can be regarded as 100 per cent reliable -especially those which are productive or indicative, rather than constitutive of wellbeing -means that a certain caution is required in making use of these markers for policy purposes. It will be important to be alert to the possibility that in a given case they may, exceptionally, fail to be valid markers of wellbeing. It will be helpful to identify, as far as possible, the reasons why a particular factor is likely to be productive or indicative of wellbeing, and pay special attention to cases where those reasons may not present.
Having said all this, the caveat should not be overstated. I believe that the markers of wellbeing listed below are all, in fact, generally reliable.
Parts 2 and 3 of the definition talk about things which are reliably productive or indicative of wellbeing 'at the individual level'. Certain things tend to correlate with wellbeing at the level of societies rather than of individuals. Thus, for example, it may well be the case that societies with high levels of GDP tend also to be societies with high levels of wellbeing. A country's economic performance as measured by GDP may have an indirect impact on the wellbeing of individuals within it, by influencing other factors, such as income and access to healthcare, which have a more direct impact on individual wellbeing. But for a particular individual, living in a state with a high GDP is not in itself likely to be something that has a significant direct impact upon, or is directly indicative of, his or her wellbeing. Nor is the link between GDP and the other factors which do affect individual wellbeing so close that the links between these factors and individual wellbeing can be regarded as extending to GDP. Economic conditions as measured by GDP are just one among many other factors -such as social status, distribution of wealth, etc. -which influence an individual's income and access to healthcare (etc.). Similar considerations may apply to other factors which have an indirect impact upon wellbeing, such as the environment. My list of markers will include only things which can plausibly be regarded as reliably productive or indicative of wellbeing at the individual level. This is not to deny that factors such as GDP, which have an impact on overall levels of wellbeing within societies, are also important and might sensibly be included within a broadly-based approach to the gathering of data on wellbeing for policy purposes.
It should also be noted that certain factors, such as age, and genetic predispositions, may have an influence upon wellbeing (at the individual level) but are not realistically subject to influence by government policy. These might, strictly speaking, be markers of wellbeing, but they are not likely to be useful markers of wellbeing in the context of public policy (although there may be other reasons for gathering data on them). Such factors are therefore not considered in the remainder of this paper.
There is a final caveat to be noted before moving on to identify markers of wellbeing. I have proposed the theory-neutral approach in the context of the measurement of wellbeing. It might also be applicable in other contexts related to public policy. However, if the intention is not merely to measure wellbeing but to target aspects of wellbeing, then caution is required. If something is indicative, but not constitutive or productive of wellbeing, then targeting it directly is not likely to be beneficial. Suppose, for example, that it were found through empirical investigation to be the case that people who smile frequently are more likely than those who do not to score highly on various measures of wellbeing; but that smiling itself has no causal impact on other markers of wellbeing. It is thus, let us assume, indicative, but not constitutive or productive of wellbeing. If this were the case, frequency of smiling might in principle be a useful measure of wellbeing. However, it would not be sensible for policy interventions to target smiling directly, for example by providing medications which work on facial nerves to stimulate involuntary smiling! An increase in smiling generated by such means would not be indicative of an increase in wellbeing.
Populating the list:

The most secure markers of wellbeing
The mainstream theories of wellbeing listed above provide a ready list of candidate markers of wellbeing. In order to identify which markers would fit the theory-neutral approach, it is necessary to assess them against appropriate criteria. I suggest that it is sensible to use an iterative approach, whereby the most secure markers of wellbeing are identified first and others are added in subsequent phases. In later phases, empirical evidence of correlations between candidate markers and those which have already been established will be relevant to the sifting process.
To identify which candidates have the most secure claim to be considered markers of wellbeing (including pro tanto markers) in the light of the definition given above, I propose certain criteria, the first of which is: How strong a case the candidate has to be considered either constitutive, productive or indicative of wellbeing under each of the mainstream theories of wellbeing.
Among candidates which have a plausible claim to meet this criterion, all else being equal a candidate marker's claim is stronger the more widely it is regarded (among the mainstream theories) as at least partially constitutive of wellbeing, since, as discussed above, things which are constitutive of wellbeing are in general likely to be more reliable than things which are merely productive or indicative, at least as pro tanto markers.
If a programme for measuring wellbeing is to be widely accepted, not only by politicians and academics but also by the general population whose wellbeing it is seeking to measure, it needs to be recognisably measuring wellbeing, rather than something else. So it is desirable that at least some of what is measured should chime with widely held common-sense views about wellbeing. Thus, in seeking to identify the most secure markers of wellbeing, a further criterion is relevant in assessing the claims of those candidates which meet the first criterion: The extent to which the candidate fits with widely held folk assumptions about wellbeing. I would welcome debate on which markers of wellbeing meet these criteria. In advance of such a debate, my list of proposed markers below should be seen as provisional. However, there are several candidates for which a good claim can be made. In particular, it seems to me that the following two markers have a good case to be considered particularly secure.
Happiness
The first word on anyone's lips when they are talking about wellbeing is likely to be 'happiness'. 'Happiness' is a somewhat ambiguous term. It is sometimes (for example, in translations of Aristotle) treated as a synonym for wellbeing. Sometimes it is used to describe a person's positive evaluation of or satisfaction with their life (e.g. Sumner, 1996) . A third usage, related to but distinct from the second, is to refer to what is sometimes called 'positive affect' -'feeling happy', having a positive emotional state or an overall positive balance of pleasure over pain in one's life. Here I use the term 'happiness' in this third sense. Life-satisfaction is considered in its own right as a separate marker of wellbeing below.
There are different views about what sort of affective state(s) happiness is, or incorporatessome believe that it reflects the balance between pleasures and pains, with some adjustments and qualifications (Feldman, 2010) . Others focus on emotional states considered more central than mere pleasures (Haybron, 2008) . Some distinguish between different types of affective states and/or between positive and negative affect and are wary about aggregating them (Headey, Holmström and Wearing, 1984) . For present purposes I am using the term 'happiness' as an overarching label to encompass a range of mental states, collections and aggregates of mental states which, notwithstanding differences of detail between them, have in common the fact that they reflect a person's generally positive affective response to their life.
Happiness in this sense is constitutive of overall wellbeing for hedonism, although some variants include conditions which happiness must meet in order to be considered constitutive of wellbeing (Feldman, 2010) . It is widely acknowledged as at least partially constitutive of, or a necessary condition for, wellbeing, even by some proponents of objective theories (e.g. Kraut, 2007; Fletcher, 2013) . Happiness also has a strong common-sense claim as a constituent of wellbeing. If we imagine two people whose lives are similar in all other respects, but one of them is happy and the other is not, intuitively we would tend to regard the first person as having higher wellbeing than the second.
Nevertheless, happiness would not be acknowledged as a constituent of wellbeing by all theories. Some objective-list theories do not include it. Not all Aristotelian theories regard happiness or pleasure as a necessary condition for the development and exercise of human capacities to count towards wellbeing. Desire and preference-satisfaction theories would not regard happiness as constitutive of wellbeing either.
However, there are good reasons to believe that proponents of these theories would, or should, acknowledge happiness as a marker of wellbeing. Some of our desires and preferences are for happiness, and for the positive affective states that contribute towards it. To that extent, therefore, by satisfying those desires, happiness and positive affective states are productive of wellbeing, on a desire-satisfaction theory. Psychological hedonism, the theory that all desires are for pleasure and happiness, is no longer widely accepted: some of our desires are for other things. However, a person is surely more likely to be happy if his/her desires/preferences are satisfied than if they are not. There may be exceptions (e.g. a person may believe their desires to be satisfied when they are not) but in general happiness is a good candidate to be an indicator of wellbeing, on a desire/preference satisfaction theory (Angner, 2012) . It may, in particular, be an indicator of a (positive) change in wellbeing (Wren-Lewis, 2014) .
I suggest that it is also likely to be the case that people who do well in terms of the stipulations of Aristotelian theories and objective-list theories (those variants that do not already include happiness or related items) -who have developed their physical and mental capacities, or possess the various objective goods listed by the theory -will tend to be happier than people who do not (at least, if the theory itself is reasonably plausible). Happiness is thus a likely indicator of wellbeing for objective theories. 6 There is a potential challenge to the inclusion of happiness in this list, associated with the phenomenon of adaptation. People's emotional states adapt in various ways to the circumstances in which they find themselves. For example, situations which seem intolerable when first experienced may become less so as we grow accustomed to them. I have considered this challenge elsewhere (Taylor, 2014b) . The phenomenon of adaptation is real, and implies a need for caution in measuring happiness -in particular regarding the extent to which it can be regarded as a marker of, or proxy for, overall wellbeing -but doesn't invalidate it as at least a pro 6 Happiness also has a good case to be considered productive of wellbeing. There is evidence, for example, that it has a positive effect on health (Diener and Chan, 2011 ) -so if health itself is established as a marker of wellbeing (see below), that reinforces the case for happiness. tanto marker of wellbeing. It may sometimes be that a person's life is going less well than their level of happiness alone would suggest, but that does not imply that their being happy is not, in itself, something that has a positive effect on their wellbeing.
Health
Here I interpret the term 'health' broadly. It includes all aspects of physical health: not only freedom from disease and injury, but also adequate nutrition. It also includes mental health.
Health is a constituent of wellbeing for many objective-list theories (e.g. Finnis, 2011; Nussbaum, 2000) . It also tends to be seen as an aspect of, or necessary condition for, human flourishing by Aristotelian theories (Kraut, 2007, p. 133) .
General health is not regarded as constitutive of wellbeing by subjective theories, although aspects of mental ill-health which involve negative affect, such as depression, will be partially constitutive of (low) wellbeing for hedonism. However, there is a good case to consider it productive of wellbeing on subjective theories. Certain consequences of poor physical and mental health, such as physical discomfort and distress, are major sources of unhappiness and dissatisfaction. This is not to deny that people may adapt to poor health or disability and manage to achieve high wellbeing despite it. However, this is not always the case (Lucas, 2007) .
Overall, good health correlates positively with happiness -and poor health negatively (Argyle, 1999; Dolan, Peasgood and White, 2008) , so if happiness is established as a marker of wellbeing, that reinforces the case for health. Good health is an enabler of (and poor health an impediment to) the achievement of central life goals. Good health is for these reasons a likely object of informed/rational desire (and much actual desire).
Like happiness, health fits well with common-sense folk assumptions about wellbeing. We tend to assume that being in good health makes a difference to our quality of life.
Other secure markers
It seems to me that both happiness and health are strong candidates to be considered secure markers of wellbeing. Though I don't claim to have established this beyond debate, I shall treat these two markers as secure for the purposes of demonstrating my proposed iterative approach and giving some (provisional) content to the rest of the list. In considering what further markers might be included, we can add a third criterion: Evidence from empirical studies of correlations between the candidate marker and already established markers of wellbeing.
Application of this criterion, together with the other two, results in the addition of a further four markers to the list, which I also consider reasonably secure.
Life-satisfaction
As in the case of happiness, I use the term 'life-satisfaction' as an overarching label for a number of related notions which differ in detail, but share a key feature: in this case, the fact that they reflect a person's attitude to, or evaluation of, their life. This includes life-satisfaction in the strictest sense as indicated by people's scores on questionnaires, such as the Satisfaction with Life Scale (Diener et al., 1985) , which invite them to rate how well statements such as 'I am satisfied with my life' apply to them. It also includes people's assessments of their lives using other methodologies, such as the ladder scale developed by Hadley Cantril (1965), which asks subjects to rate their lives on a scale between the best possible and worst possible lives.
As we have seen, life-satisfaction is sometimes identified with happiness, and is constitutive of wellbeing according to certain theories (e.g. Sumner, 1996) . In other theories, it tends not to feature as a constituent of wellbeing. However, it is a good candidate as an indicator of wellbeing on all of the mainstream theories. A person's level of satisfaction with their life is, in effect, their own assessment of how well that life is going. It can therefore be regarded as equivalent to a firstperson judgement of wellbeing. We are not infallible judges of our own wellbeing, and thus, for theories which do not regard life-satisfaction itself as constitutive of wellbeing, it is not guaranteed to provide an accurate picture. Nevertheless, a person's own view of their wellbeing surely counts for something. Certainly, it has a strong common-sense claim to do so.
Life-satisfaction is often measured, in tandem with happiness, as the cognitive or judgemental component of subjective wellbeing, along with happiness as the affective component. Although the two may sometimes come apart (as in attitudes to income - Kahneman and Deaton, 2010) in general what increases one tends to increase the other also (Peterson, Park and Seligman, 2005) . Studies also show correlations between life-satisfaction and health (e.g. Strine et al., 2008) .
Like happiness, life-satisfaction is subject to the phenomenon of adaptation, arguably even more so, since it tends to involve the subject choosing a norm of what counts as satisfactory, and such norms are likely to be influenced by experience, circumstances and comparisons with others (Taylor, 2014b) . As with happiness, therefore, caution is required in the use of life-satisfaction data. Nevertheless, I argue that life-satisfaction meets the criteria to be considered a marker of wellbeing.
Success in realising central life goals/values
This marker concerns the extent to which a person succeeds in securing the things they most care about, whether these be goals to which they aspire or aspects of their lives that matter to them. It is thus a form of desire/preference satisfaction, but one which reflects only those desires or preferences to which a person attributes central importance in their life. This marker is thus at least partially constitutive of wellbeing for desire/preference-satisfactionist theories of wellbeing. There are some theories for which it is wholly or largely constitutive of wellbeing (e.g. Raz, 1986, Chapter 12) .
The achievement of a person's goals is also partially constitutive of wellbeing on some objective-list theories (e.g. Fletcher, 2013) . It will tend to be productive (and arguably partially constitutive) of wellbeing for life-satisfaction theories: a person's evaluation of their life is likely to reflect, at least in part, how well it measures up to the goals and values that are important to them.
This marker is perhaps not quite so good a fit with hedonism and Aristotelian theories. The achievement of goals and realisation of values does not necessarily imply the development of personal capabilities, and is compatible with long periods of struggle, which might involve unhappiness, at least in the short term. Nevertheless, it is plausible that this marker is productive of wellbeing for the former and indicative for the latter, at least to some extent. In general, ceteris paribus, the achievement of goals and realisation of values is likely to be something that tends to increase happiness. And the development and exercise of capabilities is likely to facilitate the achievement of goals -and indeed, might be a goal in itself.
Supportive personal relationships
Again, I interpret this term broadly. It includes marriage, relationships with family members, friendships and even relationships with others such as neighbours and work colleagues, insofar as these can be regarded as supportive. By 'supportive', I mean that the individual derives benefit from the relationship (in its own right, rather than indirectly, as a business relationship may lead to financial benefit, for example). This might be in various ways: through emotional support in times of difficulty, providing companionship and (for some relationships, not others) intimacy.
Close personal relationships are partially constitutive of wellbeing for some objective-list theories (e.g. Griffin, 1996; Nussbaum, 2000) . As a manifestation of social aspects of human nature, they may also be regarded as constitutive of wellbeing on some Aristotelian theories.
For subjective theories, supportive personal relationships have a strong case to be regarded as productive of wellbeing. We would expect them to be a cause of happiness and a buffer mitigating the effects of causes of unhappiness. There is indeed good evidence that supportive relationships of various kinds correlate well with other markers of wellbeing: for example, being married tends to have a positive effect on reported happiness and life-satisfaction, as well as on health (Myers, 1999) . There are similarly negative correlations for divorce and widowhood.
Good relationships are also likely to be the subject of actual and informed desires and preferences. They may also, by the help we receive through them, contribute to the achievement of our goals and other desires.
Personal development
By this I mean the development, improvement and exercise of various mental and physical aspects of our natures as human beings. It includes, therefore, the development of intellectual skills and the acquiring of knowledge. This marker would also include the development of abilities associated with personality and emotion, such as leadership, courage and aesthetic appreciation; and of physical abilities, for example through sport.
Personal development, defined in various different ways, but broadly on the above lines, is constitutive of wellbeing for Aristotelian theories (e.g. Kraut, 2007) . Elements related to personal development, such as knowledge, are also partially constitutive of wellbeing for some objectivelist theories (Finnis, 2011; Griffin, 1996) .
For subjective theories (and some objective-list theories), personal development is in general not likely to be considered a constituent of wellbeing -although it may for some people be a focus of some of their central goals. However, it is plausibly productive of wellbeing for these theories. The development of our mental and physical abilities is likely to help us in achieving our desires, and in turn to be a source of satisfaction with our lives and of happiness.
Further markers
The six markers of wellbeing listed so far seem to me to be those with the strongest claims in accordance with the criteria. They are all constitutive of wellbeing according to certain theories, and plausibly productive or indicative of wellbeing for other mainstream theories. I suggest that they also chime well with common-sense assumptions about wellbeing -though the first two perhaps do better than the other four in this respect.
However these six markers are not the only ones with a reasonable claim for inclusion in the list. I conducted a further stage of the exercise, seeking to build on the most secure markers of wellbeing to find others which might be significant in the context of public policy. Whilst the most secure markers seem likely (as discussed above) to be things which fit well with commonsense intuitions about wellbeing, as the list expands new items are more likely to be things which correlate with already established markers. Thus the second criterion (the extent to which the candidate fits with widely held folk assumptions about wellbeing) becomes less important, whereas the third criterion (evidence from empirical studies of correlations between the candidate marker and already established markers of wellbeing) becomes more so. This phase of the process yielded a further three markers of wellbeing that seem to have a strong enough claim to be added to the list.
Leisure
By this I mean the opportunity to spend time relaxing and to pursue interests and activities beyond those required by work, or by the need to secure the essentials for human existence. It is regarded as a constituent of wellbeing by some objective-list theories (Finnis, 2011; Nussbaum, 2000) . It is not generally regarded as constitutive of wellbeing by other theories. However, as an obvious source of pleasure, it has a strong case for being productive of wellbeing for hedonist theories. Many of our desires (though not always our most central ones) are focused upon leisure activities, so it seems likely to be productive of wellbeing for desire/preference-satisfactionism also. Leisure seems to correlate well with happiness (Argyle, 1999) -active leisure activities more so than passive ones such as watching TV -and with SWB more widely (Newman, Tay and Diener, 2014) .
Adequate income/resources
By 'adequate' here, I mean sufficient resources to enable certain other markers of wellbeing, such as good health (which implies adequate nutrition) and achievement of personal goals, to be secured. Those resources, in most societies, will typically be in the form of income or wealth but need not always be so. For example, the members of a religious community might live in conditions where their needs are met without the need for money.
The focus on 'adequate' income or resources reflects the fact that there is evidence that income in particular (and by implication other resources too) has a much greater impact upon most other markers of wellbeing at low levels than at higher ones. Below a certain level of income/resources, people are less likely to be able to secure good health or to pursue personal goals. Income correlates well with happiness at low levels, less so at higher levels (though it correlates better with life-satisfaction (Kahneman and Deaton, 2010) ). I offer no cut-off point for what level of income/resources should be regarded as adequate, as this is likely to vary between societies and between individuals.
Adequate income is not plausibly constitutive of wellbeing under any widely accepted theory (though income has sometimes been treated as a proxy for wellbeing by economists). However, as already discussed, it is an essential enabler for certain other markers of wellbeing on any mainstream theory.
Rewarding employment
I use the term 'rewarding employment' rather than simply 'employment' in recognition of the fact that employment is not always rewarding for the employee, and may sometimes -for example, when employees are exploited by employers -have a negative rather than positive impact upon wellbeing. Where both job-satisfaction and life-satisfaction are measured, there seems to be a good correlation between the two (Warr, 1999) .
Rewarding employment is not constitutive of wellbeing under any plausible mainstream theory. However, it is clearly an enabler of other markers of wellbeing. This is most obviously true of income -for most people, employment is their primary source of income, either directly or indirectly through occupational pensions. Employment may also be productive of other markers of wellbeing. It may, for example, be the focus of some people's central life goals, and an environment in which close personal relationships may be formed. It might be the medium through which people pursue personal development. It might also be a source of happiness and life-satisfaction. These are all contingent relationships, of course, and will not always obtain. There does, however, seem to be a strong relationship between unemployment and relatively low levels of happiness and life-satisfaction (Argyle, 1999; Dolan et al., 2008) .
Discussion
A list of markers of wellbeing will inevitably resemble a list of prudential goods. For this reason, the approach outlined above might, despite its 'theory-neutral' label, seem at first to amount to an objective-list approach to wellbeing; thereby attracting the opposition of those who reject this approach, especially proponents of hedonism and preference-satisfactionism. However, it is important to note that the resemblance is superficial. This is not a list of constituents of wellbeing, but of things which I argue can be recognised as either constitutive, productive or indicative of wellbeing by a wide range of theories, including hedonism and preference-satisfaction. I see no reason why proponents of any theory of wellbeing should object to the following question: "over and above what it regards as constitutive of wellbeing, what sorts of things are likely to be generally productive or indicative of wellbeing, on your theory". Nor should they object to the idea that in the context of public policy we might attempt to identify common ground between different theories regarding the markers of wellbeing. They are, of course, entitled to disagree if they wish with my assessment of whether the things on my list would indeed tend to be productive or indicative of wellbeing if their theory is true.
Another question that arises in relation to a list of markers of wellbeing is how, in practice, governments would go about measuring them for the purposes of informing public policy. This is not an issue that I can hope to resolve in detail here: however, some general comments are appropriate.
There is already a wide range of measures relevant to wellbeing gathered both by academic researchers and by governments themselves. These comprise, on the one hand, objective measures of various aspects of human life; and on the other, subjective measures associated with what is now known as the "Science of Subjective Wellbeing". There are also hybrid measures which reflect subjective attitudes to objective aspects of life.
I suggest that a programme to measure wellbeing based upon the proposals above would select primarily from measures which are already available, though some 'tweaking' might be necessary.
Of the subjective markers on the list, happiness and life-satisfaction are extensively measured by SWB researchers using questionnaires which invite subjects to rate their happiness and satisfaction with their lives. There are various affect balance measures such as the Positive and Negative Affect Schedule (Watson, Clark and Tellegen, 1988) . Success in realising central life goals/values is also covered to some extent. For example, the Satisfaction with Life Scale (Diener et al., 1985) invites subjects to rate their agreement/disagreement with various statements, one of which is: "So far I have gotten the important things I want in life".
Various measures are also available for the objective markers. Taking the UK as an example (Randall, Corp and Self, 2014) , in the case of health, these include life-expectancy and reported levels of long-term illness and disability. For leisure, there are figures on participation in cultural and sporting activities. Data on leave entitlement for workers would also be relevant. National and international poverty levels provide candidate thresholds for determining adequate income.
Subjective measures are also relevant to, and available for, the more objective markers. Thus, for example, in addition to objective data, responses are gathered on satisfaction with health and with leisure. This hybrid approach is likely to be particularly important in the case of supportive personal relationships and rewarding employment, since objective data (e.g. on marital and employment status) is unlikely to be sufficient on its own: it matters that a person draws the support and fulfilment they need from their work and relationships.
In the case of personal development, 'eudaimonic' measures have been developed which gather data on the extent to which people are, for example, developing their potential and experiencing a sense of purpose and meaning in life (Waterman et al., 2010) . Educational attainment may also be relevant to certain aspects of this marker.
Thus, in terms of their practical implications for the measurement of wellbeing, the proposals in this paper do not imply a need for radical innovation. Rather, they provide a principled rationale for a broadly-based approach to measurement, and a basis on which to select from or build upon the wide range of measures already available.
There would be many issues to consider in choosing/designing a suite of measures based upon the list of markers given above. These include, for objective measures, the question of how closely the available objective data approximates to the marker in question. For subjective measures there is the issue of how far the reliability of self-reports of happiness and satisfaction is affected by factors such as adaptation (Taylor, 2014b) . These and other issues mean that there will always be some room for argument about the interpretation of data. However, I do not believe that they are an insuperable obstacle to the prospects of measuring wellbeing.
Conclusions
This paper has attempted to identify markers of wellbeing which are consistent with a wide range of mainstream theories of wellbeing and with widely held folk assumptions about wellbeing, and thus would be able to secure broad acceptance as a basis for the measurement of wellbeing in the context of public policy.
I do not regard the above list as definitive. It is relatively conservative -it includes only those items which I believe can be regarded as meeting the definition and criteria with a high degree of confidence. There are other items, such as autonomy and self-respect, for which a case could be made that they should be added to the list. I would welcome further debate on which markers of wellbeing meet the criteria set out in this paper.
A list of markers of wellbeing along these lines would support a theory-neutral approach to wellbeing in the context of public policy, and would suggest a similarly broadly-based approach to the measurement of wellbeing, involving a range of both subjective and objective measures.
A theory-neutral approach would not be without some disadvantages, in comparison with the alternative of basing the measurement of wellbeing for public policy upon a particular theory of wellbeing. As I have acknowledged elsewhere (Taylor, 2014a) , the latter approach is likely to allow for a finer-grained, more determinate picture of wellbeing, with a clearer picture of the relationship between the different elements. It discriminates between what is constitutive and what is merely productive or indicative of wellbeing, whilst the theory-neutral approach does not.
On the other hand, choosing a particular theory of wellbeing as the basis for public policy renders the approach, and the choice of measures that it leads to, more open to challenge from those who reject the preferred theory -and every theory is rejected by adherents of the others. The slight loss of detail implied by a theory-neutral approach based upon markers of wellbeing that can be acknowledged from a wide range of theoretical perspectives seems to be a price worth paying for a better prospect of securing broad acceptance for the approach.
